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Aunnual Lileline Eligible Telecommunicationy Carrier Certification Form
All carriers must complete all or portions of all scclions
Form must be submitted to USAC and filed wilh the Federal Communications Cominission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: Janwary 31" (Annuaily)

341045

Study Arca Code (SAC)

{An Elipilie Telecommunicarions Canrier (ETC) muse provide o cerdification forn for each SAC thraugh whick & provides Lifalise service).

TLLINGLA LEAF RIVER ''ELFPHONE CO.
State ETC Name |
Hia ZMP HOLDING COMPANY
DBA, Marketing ar Other Branding Name Holding Company Name _
(A seme an S0 oine, Swe TN Do gt feaie Dlaek) e oy KV ame, e NG Lot S Dl
Does the reporting company have alTiliated ETCs? Yes [J No [X]

Prapvicle e dir af ol BCs that coee affiliented with the reparting BTC, wslag payge o ond addivieaed sheats {necessory, Aflilatitn shall be
determiied (i accardance Wwith Sective 302 af the Communicaitons Act. That Secdion defines “aifiiale " av “a peeson thar (directty or indivecily

aNNE OF cortrols, i ewened or comtralled by, or iv under comman ownrership or comirol with, ancther person. " 47 LS. § 15302). See afsw 47
C.ER 261200

Alfiliated ETC's SAC Affiliated ETC s Mame

For purposcs of this filing, an oflicer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a pusition specified in the corporate by-
laws {or partnership agreement), and would typically be president, vice president for operations, vice president [or finance,
commptreller, trogsurer, or a comparable pesition. 17 1he filer is a sole proprietorship, the owner must sign the certification.

Seclion 1: Initial Certification 48 ETC mus complete s secrion

[ certify that the company listed above has certification procedures in place to:

A} Review income and program-based eligihilily documentation prior to enrolling u consumer in the Liftline progran, and
that, to the best of my knowledge, the compuny was presenled with documenintion of each consumer’s household

income and/or program-based eligibility prior to his or her enrollment in Liteline; and/or

B) Confirm consumer eligibility by relving upon access to a state database andfor notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Liteling program,

| amn an officer of the company named above. 1 am authorized to make this certificalion for the Study Arca Code listed
above.

Initial M
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Section 2: Annual Recertification

e it beerve empry Blocks. far ETC has nothing iv report in a block, anter a 2ero.

A n C v f=(A-B-C-Dj
Number of subscribers | Number of lines Number of subscribers claimed on the Number of subscribers | Number of
claimed on February | claimed on February | Felbruary FCC Form 497 that were de-enrulled prior to subscribiers ETC is
FCC Form 497 of FCC Form 497 of initinlly enrolled in the current Form recertification attempt responsible for

current Form 555

by either the ETC, a

surrent Form 5§ &5 y weertifyi
calendar year AR o T RIAAE e state administrator, | TCTININR for
calendar vear aceess to an elipibilily current Form 353
. provided o wireling (Thive subycrihees iid wot fiave Lifeline dulihaso faace | ealendar yvenr
{Huhpuary dity mientis) itugllire wervice priar iy Sunaary | of the curvent 553 Mubie,dry USnG
virlendine year,)
1 g 1] 0 i
-~ |
Recertification Results:
L F G H = (F-G) I 3 =(H+l)
] hnmb-t.-r aof : humer of Number of non- Mumber of sulscribers Number of sulscribers de-
| subscribers ETC subscribers responding responding thal they are enrolled or scheduled to be
comtacied directly w | résponding io ETC subscribers no longer eligible de-enrolled as o result of
recertify cligibility SHintact HON-FEspOnSe or response of |
1 iy
through artestation (This should be @ suhser of Black ineligibility from ETC
) | recertification attempt
1 i i | o I 0 - |
|
K L Note; Ifony subscriber was reviewed by an BT arcessing o sate delabuse or

Ay a seate administrotor ond swbseguently conigetad directly by che ETC in un

Mumber of Mumber of S " : : :
/ ’ f altempi o receriify eligibility, thoze subscribors showld be Usted in Glocks F
Kuh.mn,lm m_ whaoe Sﬂ::;nrdm d;::mlhd i'lﬂ:d thraugh J as appropriate and rot in Blocks K ond L. A3 o resali, off subsoribers
:“#i.:::“g:yfiulr :r Tt nf:}n di“;:;“m cx subject to vecertification whe were al de-envolled prioe o the receriffication
WENEN ¥ y be accowad for in Block F or .
administratlor, ineligibility by stalc e s
ETC access to eligibility | administrator, ETC access to : .
database, or by USAC eligibility datshasc, or USAC The total uf Block F and Block K shoulid equal the number reported in Block
¥ E
i B o
Certification:

Aaved an the date anvered above, Inivial the certificedan(s) below thar apply, Borh Cerlification 4 and B mery apply dapandiag on the recertificuiian
pracedures i place for the SAC reporfing on this foen, fF Cerification © applies, neither Cereification A wor 8 sy uppiy

Al

B.)

C)

I certify that the company listed above hus procedures in place 1o recertify the continued eligibility ol all of s
Lifeline subscribers, and that, to the best of my knowledge, the company oblained signed certifications from ull
subseribers attesting (o their continning eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. 1am an officer of the company named above. Tam authorized to make this certification for the SAC listed

sbove,
Initial .ﬂ:{ﬁ
ANDMOR
1 certify that the company listed above hay procedures in place to recerlify consumer eligibility by relving on:
{List datahars or mame of sdmisistrofor here) . Results are provided in the chart above n
Blocks K through 1. 1am an officer of the company named above. T am authorived 1o make this certification for the

SAC listed above.
Initial ———

OR
| certify thut my company did not claim lederal low income suppor! lfor any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. 1am an officer of the company named above. | am
authorized to make this certification for the SAC listed above,
Initial
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Section 3: De-enroll Percentage
Utving the duta emtered in Sective 2, camplrm the chaet below to find the percentage of subscribers de-envolled for this ETC.

M = {F+K) B N =LYy 0 = {(N+ M) = 100}

Murmber of subscrilers thal the Mumber of Percentage of subseribers

EVC attempted to recertify divectly subseribers de- de-enrolled or seheduled to

o through a state administrator, enrolled or scheduled he de-enrolled as a result of

ETC aceess io u stalc database, or i be de- envolled asa | ineligibility or non-respouse

by USAC result of non-response

(This should equal the samber or ineligilility

reporied in Block E)

i a i

Section 4: Pre-Paid K'1Cs

Al BTCx must complete the appraprinte ehack-box, pre-paid ETCs musi complete all af Section 4 Pre-paid £1Cs gencrolly do not aisess ar colieet o
mnthiy fee from their Lifeiine subseribars  ETCy thor only assess & fee bul do not eolleer such fees are pra-poid BT Cs ond most complete the
chart befow.

Is the ETC Pre-Paid? Yes [ No [X]
I Yiex, revarg the rumber of subscriters de-enrelled for nom-ysage by month in Block  belins.

P Q
- Month | Subscribers De-Enrolled tor Non-Usage
lanuary
| February
March
| April
May

ALgust
| September
| Oetober
| November
| December
| Total Subscribers

Signature Block

By signing below, [ certify that the company listed above iy in compliance with all federal Lifeline certification
provedures. | am un officer of the company named above, | am authorized to make this certification for the
Study Area Code (SAC) listed above.

Seged,
AARON PAIMER - EBRESIDENT
Signature of Officer Printed Mame and |itle of Officer
apalmer@lrnecl.com 01/20/2016
el Address of Offwcer [ate
PEGGY SCEELLING B15-738-2211

Frrson Cempleting This Certification Form Contact Phang Number




